ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

BTANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Placs of Death: (a) County. City or Town... syt {¢) Location ol
(If oulside city ifmits also write RURAL? (ﬁ:t_ & No. (or) Name of Jnat ntut{on)
: In Community. &7 ; In Arizona.

pecify whether years, months or days)

SRS | 3 Cnuntyb}’)ﬂrLF.M&LQgQ.—:f? el,rC;yoor Town &%

Siate File No. .
Registrar's No.... é .

+

(

y in U. 8. A

. s ‘(e)-‘lffnfen bo

X

%
utmde city limits alao write RURAL)

. Y

B} If vefersn s _5 ) Social. ﬁ -
. name war. 71 SO [ £ £ ~-Returity Ni A A_aiti\‘-‘ Ca -
{7 { - ¥ {It NONE write the word) i

Y 2"l
l { “tMonth)

MEDICAL CERTIFIC
20. DATE OF DEATH (Month, day and year)_ St AsY
TIME (Hour and minute)....... 46: o o

21. 1 hereby eertify that I attended the decmW
, 1022 ¢

. AGE; Yes[(ul g:; J Days

9. B:rthplaca\_‘/ (
. t(hts, oW

10, Usual Oeccupation ... {_.. .4

é —
&
Id

and that death occurred on the date and hour stated zhove.

+*
that I last saw haever... alive on

Immediate cause of death

11, Industry or Bu‘szn,ss

wdtl;

19 %% 1;

DURATION

B X
_E 12. Name......J. % i 4
& 13 Birthnlnoe..._........(.6...... AN
ity, Qv #E/CHIAM) " 77 (Stale or Country) | s et
/) sy
= 7( Other conditions .
.5‘: 14. Maiden Nume .27 . (Include pregnzncy within 3 months of death) [,
=3 - -
W {15. Birthplace........... Y /. YN M'gg' findings: PHYSICLIAN
City, L] . operations =7
(City, ¢ { f.a_t’lor Country} - . Underline the
s Oé L l' cause to T;hitig
16, (a) Informant}om signature / Of autopsy. g:aihhaar go\; d
() Address S22 ﬂaw locJ ‘-/ %é — statistically,
17. (a) Burial, @.:%7 cmoy; 22. If death was due to external camses, #ill in the following:
) Ph" ayf (a) Accldent, suicide or bomicide (specify)
o E {b) Date of occurrence.
18, (a) Embalmer's Signatare ... e ..
A (¢) Where did injury cccur? . :
(b) Funers]l Director A,épo (City oxr Town) (County) {State)
% (d} Did injury oceur im or aboui home, on farm, in industria] place, in
(c} Address 2 et W
- public placa? .
/ ; / 7 c {// {Specify typa of place)
{Date received doc -~ | While at work?...cocooeeee (e} Meapegl injury}
‘#““ % 'B:— K.? 23. Signature '(é/‘{ m"'i/ 4 M. D

istrar'a 5i t
20M 1005 Rag 9/23/40 (Tewistrar's Signatuze)

A(ldrﬂsww‘- Ca“ o '} Daf

ign

&2 A Vs 4 %




